Objective: To assess the efficacy of Single-dose antibiotic prophylaxis against postpartum endomyometritis in high-risk cesarean secti6n patients. The postoperative infection rate after cesarean section ranges from 10% to 90%, and both the incidence and severity of infection is known to be higher in patients undergoing operative vs. vaginal delivery.
The postoperative infection rate after cesarean section ranges from 10% to 90%, and both the incidence and severity of infection is known to be higher in patients undergoing operative vs. vaginal delivery.
1,z The need for antibiotic prophylaxis during high-risk cesarean deliveries has been firmly established by multiple investigators who have demonstrated a significant reduction in post- operative endomyometritis with such therapy. [3] [4] [5] In a trial of three-dose intravenous antibiotic prophylaxis and antibiotic lavage at New York Hospital, the incidence of postoperative endomyometritis was significantly reduced from 32% to 12% in patients undergoing cesarean section in labor. 8 Multiple-dose prophylaxis was The findings of the present study as well as others [9] [10] [11] suggest that the modified penicillin A/S may be an effective prophylactic antibiotic for decreasing the incidence of postoperative endomyometritis in women undergoing high-risk cesarean sections. This agent and first-and secondgeneration cephalosporins administered as a single dose appear to represent suitable alternative therapies for prophylaxis against postpartum endomyometritis.
DISCUSSION
Single-dose antibiotic prophylaxis resulted in a low incidence of postpartum endomyometritis when used in high-risk patients undergoing cesarean section. No statistically significant difference in infection rate was noted regardless of whether patients received A/S (1.5 g), the first-generation cephalosporin cefazolin (1 g), or the second-generation cephalosporin cefotetan (1 g). The power of this study is such that approximately 550 additional subjects would be needed to verify that there was no difference in infection rate between the groups.
The P values observed when comparing the incidence of endomyometritis in the three study arms ranged from 0.19-0.630, which did not suggest a trend toward differences in infection rates among the groups.
Univariate analysis implicated several clinical epidemiologic factors as predictors of endomyometritis. Risk factors associated with an increased incidence of postoperative endomyometritis included non-Caucasian ethnicity, ward-service assignment, obesity, use of general anesthesia, prolonged operating time, and the presence of postoperative anemia. Factors found not to be associated with an increased incidence of endomyometritis included prolonged labor, prolonged rupture of fetal membranes, a high number of recorded vaginal examinations, the use of oxytocin, and an emergent indication for surgery. Prior studies have implicated prolonged ROM, many vaginal exams, and protracted duration of labor in postpartum uterine infection. The mean values for these three parameters in this study were 7.3 hours, 4.6 exams, and 12.7 hours respectively. Perhaps there were not enough patients with excessive values when evaluating these risk factors to see a significant influence.
